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THE ARTHUR HILER RUGGLES ORATION 
EDUCATION DISCOVERS MENTAL HEALTH* 


DANA L. FARNSWORTH, M.D. 


The Author. Dana L. Farnsworth, M.D., of Boston, 
Massachusetts, Henry K. Oliver Professor of Hy- 
giene, and Director of University Health Services, 
Harvard University. 


7 GIVE an oration in honor of Doctor Ruggles 
is itself a pleasure for any psychiatrist. To give 
an oration in honor of a man who as much as any 
man has founded the relatively new field of college 
psychiatry is indeed a privilege, especially to one 
who has spent his entire professional life looking 
after young men and women of college age. 

In honoring Doctor Ruggles in this regard, one 
must not forget Doctors Smiley Blanton, Karl 
Menninger, H. M. Kerns, Austen Fox Riggs, and 
others who were pioneers in this field. Especially is 
honor due to the dean of college psychiatrists from 
the point of view of length of service and breadth 
and depth of contribution, Doctor Clements C. Fry 
of Yale University. Doctor Fry was a younger 
colleague of Doctor Ruggles at Yale, and so in 
honoring him we are once again seeing one of the 
many beneficent influences of Doctor Ruggles. 

As you know better than I do, Doctor Ruggles 
has contributed to this community, the state, and 
the nation in many different ways. Likewise he 
served in the United States Army during World 
War I. In addition to being the superintendent of 
Butler Hospital for so many years, he was very 
active in the American Psychiatric Association, 
being both its secretary and president. He has acted 
as consultant for many different organizations. 

At this time we are not going to consider these 
major aspects of his professional life but will focus 
our attention on one portion of psychiatry, concern- 
ing which he has had a major interest all his pro- 
fessional life. That field is the application of psy- 
chiatry to the problems of teaching and learning in 
colleges and universities. 

A psychiatrist who is interested in this field is 
*Sponsored by the Rhode Island Society for Mental Hy- 


giene and presented at Butler Hospital, Providence, 
Rhode Island, May 17, 1955. 


concerned not only with the therapy of disturbed 
students and faculty members, but also finds it to 
his advantage to be interested in a wide variety of 
emotional, social, and educational problems. This, 
Doctor Ruggles displayed. As Doctor Gregory 
Zilboorg described Doctor Ruggles more than a 
decade ago, he has consistently been interested in 
problems of mental hygiene and psychiatric public 
health, in research, and “of studying patients in 
order to cure them, but also to rob them of the 
secrets of their illnesses in order to find new and 
ever more real and scientific cures.” 

In the fall of 1923, Doctor Ruggles responded to 
an invitation to inaugurate and develop the work in 
mental hygiene at Dartmouth College. When that 
program was well established, he returned to his 
work at Butler, only to repeat the process in the 
fall of 1925 at Yale University. He combined his 
work at Yale with that of directing the activities of 
the Connecticut State Mental Hygiene Association, 
thus maintaining a breadth of view regarding stu- 
dents and community problems which is highly de- 
sirable. For the first six months at Yale Doctor 
Ruggles worked alone—seeing student patients, 
lecturing at the Medical School, doing community 
service, and generally acquainting both town and 
gown with the nature of the work being done. 
During the second semester of that year, he secured 
an assistant, and then at the end of the year re- 
turned to Butler. The wisdom of the planning and 
groundwork which he laid down at that time has 
been adequately demonstrated by the fact that Yale 
University now has, and has had for many years a 
psychiatric service in its Department of Student 
Health which is surpassed by none in the country. 
His interest in this field has continued from that 
time to the present. 

It will now be our purpose to review this great 
field of mental health in our colleges and universi- 
ties. I shall hope to show you what it was that in- 
duced Doctor Ruggles to participate actively in this 
field in the early days, and then to examine the 
nature of this work, what it has become, and what 


some of its potentialities may be. 
_ continued on next page 
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Mental Hygiene of College Students 


When we look back to the earliest beginnings of 
interest in the emotional lives of students, we find 
only slight hints recorded here and there in the 
writings of educators and others. Mark Hopkins! 
was always interested in the best ways of encourag- 
ing the learning process, saying among other things 
that a good mind should not be forced too early. 
Furthermore, he understood the motivations of 
students, and knew, as most of his faculty did not, 
that strong leadership does not depend upon abrupt 
authoritarian attitudes and procedures. He once 
said, ‘That college is in the best state in which the 
least government is necessary.” Later on in the 
same address he asserted ‘“‘that there should be such 
an intercourse and state of feeling that the officers 
and students can go on harmoniously together and 
feel that they have a common object.”” The famous 
comments of President Stearns of Amherst in 1856 
also indicated a high degree of awareness that there 
were strong forces within the students’ own per- 
sonalities that needed attention by the policy makers 
of educational institutions. He thought that “the 
breaking down of the health of students, especially 
in the spring of the year, which is exceedingly com- 
mon, involving the necessity of leaving college in 
many instances, and crippling the energies and de- 
stroying the prospects of not a few who remain, is 
in my opinion wholly unnecessary if proper meas- 
ures could be taken to prevent it.” We are still 
trying to formulate those “proper measures.” 

In the meetings of the American College Health 
Association in the middle 1920’s a gradually in- 
creasing amount of interest, as reflected in the pub- 
lished proceedings, began to be shown in the mental 
hygiene of college students. One speaker thought 
there should be someone in the college who would 
speak to those students who were obviously not 
doing well for emotional reasons and tell them to 
get enough sleep and eat a proper diet in order that 
they might work effectively. Another physician, 
who happened to be a psychiatrist, said he didn’t 
think this was enough, that someone needed to deal 
with the disturbed students and find out their back- 
grounds, motives, and conflicts. This caused con- 
siderable concern, bringing up the question as to 
whether it was necessary for a health service of a 
college or university to have a psychiatrist on its 
staff. 

The combination of the scarcity of psychiatrists 
interested in the mental health of college students 
and the reticence, resistance, lack of awareness, and 
the lack of financial resources in colleges that need 
aid in developing the emotional maturation of their 
students has resulted in slow progress in this field. 
At present not more than thirty psychiatrists devote 
their full time to college mental health, and the 
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number who give a significant amount of time to 
this field is probably not over two hundred. When 
these statistics are considered alongside the fact 
that there are about 2,500,000 college students at 
this time, and the prospects of twice as many in 
fifteen years, the magnitude of our problem is 
revealed. 

Awareness of the need for including considera- 
tion of emotional development along with intellec- 
tual growth is rapidly increasing. In an informal 
survey of opinion of more than one hundred presi- 
dents of leading colleges and universities in the 
United States prior to the Fourth National Con- 
ference on Health in Colleges in New York City in 
1954, the chief problem that bothered these presi- 
dents in the field of health was the emotional diifi- 
culties of their students. Deans’ organizations have 
included consideration of mental health ‘in their 
programs to an increasing degree since World War 
II. Counseling programs of various kinds have 
been developing, in some places stimulated by 
health services, in others by faculty committees, 
and in others by departments of psychology, or by 
religious advisers. 

The clinical problems encountered by a college 
psychiatrist or psychologist include early schizo- 
phrenic reactions, a few hypomanic forms of be- 
havior, and numerous depressions, as well as all 
manner of neurotic reactions. Aside from the dis- 
orders of old age, the types of psychiatric illnesses 
are more or less similar to those of the community 
generally. There is, however, a striking qualitative 
difference in dealing with college students. The 
clinician then sees people of superior intelligence 
for the most part, who are “fresh from their symp- 
toms,” whose adaptive mechanisms have not yet 
become atrophied from lack of use, and who are 
usually desirous of getting on with their work as 
soon as possible. Occupational therapy, the devel- 
opment of leisure time activity, combating boredom, 
and all such collateral activities are well taken care 
of in the college setting. Treatment results usually 
obtainable in months or years may frequently be 
obtained in days or weeks when dealing with young 
and rapidly developing students. Since so many of 
the treatment problems are relatively acute, the 
psychiatrist is pleasantly surprised to observe evi- 
denves of psychopathology which in other settings 
might be gravely disturbing, but which, in this spe- 
cial, and usually favorable, atmosphere are likely 
to represent transient phases of reaction to stress. 
The inborn strong tendencies toward normality and 
a kind of emotional homeostasis are very strong at 
this age period. 

The natural tendency of a psychiatrist who 1s 
called upon to practice his profession among college 
students is to think of them, especially the disturbed 
ones, in terms of psychopathological syndromes. If 
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this thinking is reflected too strongly in conversa- 
tions with referring faculty members, deans, or 
student leaders, an undue amount of anxiety and 
resistain~ may be built up, causing a lack of appre- 
ciation of wat the psychiatrist has to contribute to 
the wor!: 1 educational institution. Most of the 
difficulties to which students are reacting are com- 
binations oi current unhappy situations, usually not 
of major importance, and earlier experiences and 
resultant attitudes, which are frequently of enor- 
mous significance. When the difficulties of students 
are discussed with other members of the college 
(observing with great care the usual confidential 
nature of personal interviews) in terms of these 
general background experiences, the material is not 
particularly threatening and such exchanges of in- 
formation form ideal vehicles for teaching and 
learning in the vast field of emotional reactions. 


Major Emotional Hazards 


In the earlier lives of those students who are 
most likely to need help during their college careers, 
and at least ten per cent of all students do need such 
help each year, are a number of general situations 
which recur with sufficient frequency to lead me to 
believe that they should be known to all persons 
interested in mental health. If known and appre- 
ciated, they would go far to aid in formulating those 
“proper measures” desired by President Stearns to 
improve student efficiency. 

These major constellations of emotional hazards 
might be summarized as follows: 

1) Parental discord or friction. 

2) Rigidity in thought, behavior, and emotional 
expression in those with whom the growing 
person has had close and intimate contact. 

3) Inconsistent or absent discipline. 

4) Relative lack of masculine attributes in the 
father and feminine traits in the mother. 

5) Teaching by direct and indirect methods of 
distorted or squeamish attitudes toward body 
functions at an early age. 

6) Living in a poor neighborhood environment. 

7) Inadequate mental ability in comparison to 
other members of the family, even though 
quite good in comparison to the general popu- 
lation. 

_ In the educational scheme of things the problem 
's not only that of devising methods by which in- 
dividual students who are handicapped by emo- 
tional blocks can be helped toward a higher level of 
accomplishment and satisfaction, but more impor- 
tant, the development of a greater degree of aware- 
hess on the part of all members of the community 
of the emotional needs of all human beings. Such 
awareness should in the long run serve to improve 
the level of intellectual accomplishment, since it is 
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almost axiomatic that a student who feels right 
about himself and other people can learn more 
quickly than one who is checkmated by hostility, 
anxiety, frustration, conflict, and isolation. 

In a college setting the psychiatrist in a literal 
sense functions as a teacher in those situations in 
which the individual finds himself blocked or pre- 
vented from applying his energies effectively to 
his studies or other activities in which he desires to 
engage. Psychotherapy has many of the character- 
istics of education; in fact, it is a teaching and 
learning process of a very special kind, involving 
conscious and unconscious material. It can equally 
well be said that good education partakes of many 
of the characteristics of psychotherapy. New 
horizons are opened up, and old obstacles removed. 
A sense of freedom is attained, usually after a 
period of confusion. In the usual institution of 
learning the great bulk of the teaching and learning 
goes on in a subject matter orientation, and is car- 
ried on or supervised by a teacher who thinks pri- 
marily in terms of gaining familiarity and mastery 
of certain facts and skills. The teaching and learn- 
ing that goes on in the psychotherapeutic frame of 
reference is usually oriented to the person and the 
problem, and is supervised by a psychiatrist or 
psychologist who thinks primarily in terms of the 
personality characteristics of the individual and the 
way he handles internal and external stresses and 
strains. It should be the function of the teacher and 
the psychotherapist to devise adequate and frequent 
means of communication, whereby each can learn 
more about the other’s point of view. The more 
the psychiatrist knows of the teacher’s goals and 
quandaries and the student’s “normal” difficulties, 
the better he should be able to care for the emotion- 
ally disturbed or the ineffectual students. Similarly 
the teacher will be immeasurably aided in the im- 
provement of his teaching if he is aware of those 
strong forces, conscious and unconscious, that fa- 
cilitate or impede learning. In a sense the psychia- 
trist is constantly engaged in trying to increase un- 
derstanding of people so as to make his own special- 
ized approach less and less necessary. In this give 
and take between the teacher of subject matter and 
the teacher of personality attributes, neither is in a 
position of superiority. Each must be as eager to 
learn as he is ready to teach. ; 

As the psychiatrist working in a college or uni- 
versity begins to look beyond the immediate task of 
caring for individual students who may be re- 
ferred to him or who come to him of their own 
volition, his interests may be attracted to a wide 
variety of situations and practices that have con- 
siderable relation to mental health. Among these 
are the attitudes of students and faculty members 
toward one another. Are the upperclassmen- 


underclassmen reticent about talking to faculty 
continued on next page 
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members lest they be considered by their fellows 
as engaging in apple-polishing? Do the faculty 
members feel faintly intolerant of the confused and 
immature students? How many teachers on the 
faculty have a thorough-going knowledge of per- 
sonality development and the characteristics of the 
late adolescent or young adult who comes to his 
classes for information, guidance, and stimulation ? 

Of great interest to the psychiatrist on the col- 
lege campus is the matter of discipline. If the atti- 
tude of the administrative authorities is one of 
keeping the students in line, keeping them under 
control, and punishing them for their misdemeanors 
when they occur, it should not be unexpected when 
the situation degenerates into a kind of game of 
“cops and robbers.” If, on the other hand, the atti- 
tude of administrative leaders is that students 
should learn to manage themselves, efforts are made 
in hundreds of different ways to develop a sense of 
responsibility and freedom, student government is 
encouraged and strengthened, then true discipline 
and built-in responsibility is at least a possibility. 

The psychiatrist is also interested in over- 
emphasis on grades, in the prevalence of cheating, 
in the presence of competition for its own sake or 
competitiveness, as I prefer to call it, and in the 
attitudes of students toward other schools and col- 
leges. He is also interested in the anti-intellectual 
trends of students as they are expressed in the 
activities of some fraternities, in hazing, in the 
improper use of medical excuse systems, in re- 
acting to political pressures, and in the way social 
activities are carried on. Some students may need 
to be rescued from isolation by getting them into 
more social activities. Others may have used the 
same activities as an escape from some of their own 
inner insecurities and conflicts. The presence of 
low morale in any division of the college or in its 
housing units is a subject of great interest. 

Whether or not the school or any part of it prac- 
tices unfair discrimination or shows undue preju- 
dice is also of concern. The way students, faculty, 
and visitors are treated by employees makes a great 
deal of difference in what the general public thinks 
of the educational institution. The tradition of 
friendliness around a college is not something that 
grows up accidentally. It has to be encouraged and 
cultivated, and this is done most effectively by the 
people at the top working through all the individ- 
uals with whom they come in contact. 

In recent years there have been increasing efforts 
on the part of athletic organizations and college 
officials to clean up the deplorable state of athletics 
in some colleges, particularly in football. The col- 
lege which allows athletes to be subsidized finan- 
cially because of their athletic prowess is teaching 
dishonesty just as effectively and possibly more so 
than if it had classes in how to get your man elected 
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without going to jail. Alumni influence, usually 
good but occasionally having undesirable results, is 
a profitable subject for consideration. 


Research Problems Numerous 


Research problems in the field of college mental 
health are numerous indeed. The great area of 
student motivation needs careful consideration. 
There are various bits of evidence to suggest that 
there is a direct relationship between the quality of 
parental relationships and effectiveness in academic 
accomplishment. If so, ways and means should be 
found to detect those incoming students who have 
a better than average chance of getting into diffi- 
culty and helping them before they become failures. 
The causes of failure need careful study in many 
colleges. In one college in which 88 first-year men 
left during the year for personal reasons, it was 
noted by the dean that at least 39 of them had 
severe emotional problems connected with members 
of their own families. How attitudes can be changed 
for the better needs careful consideration. Like- 
wise the various causes of frustration, hostility, 
aggressive behavior, and other such states of mind 
need careful elaboration. How the psychiatrist can 
help the various types of counselors that are en- 
gaged in helping students is in need of urgent study. 
In fact, the whole process of counseling is of pri- 
mary interest to the psychiatrist and the opportu- 
nities for him to exercise influence through other 
people has no more promising outlet than through 
this one. No one has yet come up with any accept- 
able definition of the difference between counseling 
and psychotherapy, though it is obvious to all that 
there is a difference. The lack of clarity of func- 
tions in the two fields may lead to undesirable rival- 
ries or unfair criticisms by one group or another. 


A very great need is that of devising, through 
research techniques, methods whereby knowledge 
derived from emotionally disturbed students may 
be organized and transmitted in usable form to 
teachers and students in such a way as to facilitate 
the learning process. In other words, what are the 
emotional blocks to learning and how may they be 
removed? 

The next great area for college mental health is 
that of trying to improve the educational process 
itself by widening its scope to include formal atten- 
tion to the emotions by all students. 

My thesis is that education should include more 
than knowledge and intellectual power. Education 
and educators should acknowledge that skill in 
handling emotional conflicts and tensions and the 
training of character are just as important as tradi- 
tional subject matter. Furthermore, the adoption 
of this concept should serve in the long run to rais€ 
standards of accomplishment in the purely intel- 


lectual pursuits, not lower or dilute them. 
. continued on page 460 
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OBSERVATIONS ON SOME OF THE NEWER DRUGS* 


DALE FRIEND, M.D. 


The Author. Dale Friend, M.D., of Boston, Massa- 
chusetts. Senior Associate in Medicine, Peter Bent 
Brigham Hospital; Associate in Medicine, Harvard 
Medical School. 


[* the past decade we have experienced a most 
interesting and exciting change in our attitudes 
and beliefs concerning the use of drugs in the treat- 
ment of patients. At the turn of the century there 
was very little interest in drug therapy outside ofa 
very small group who were confined mainly to 
laboratory studies of the action of a very few really 
worthwhile therapeutic substances. The medical 
leaders of that period, such as Sir William Osler, 
who, in spite of some beliefs to the contrary, was 
deeply interested in therapy, but who was realistic 
enough to realize that most of the substances in use 
in the treatment of disease were, for the most part, 
useless and perhaps in some cases definitely harm- 
ful. He, as did others at the time, developed a very 
healthy skepticism in regard to these preparations, 
and as a consequence, hundreds of useless sub- 
stances were discarded. 

This was, indeed, a very fortunate state of affairs 
and certainly cleared the way to a more realistic 
approach to the problem of drug therapy. Un- 
fortunately, the result of the widespread abandon- 
ment of many formerly thought to be useful thera- 
peutic substances led students of these leaders to 
develop a very skeptical attitude toward all drug 
therapy, and for a period of time in the early part 
of the twentieth century there was a definite feeling 
of therapeutic nihilism in many clinics. This atti- 
tude led some to a state of mind whereby the main 
and perhaps sole effort was placed in the problem of 
diagnosis and left them with little or no enthusiasm 
to carry on definitive therapy once the diagnosis 
had been made. 

This part of the care of the patient was fre- 
quently delegated to much less experienced individ- 
uals, who, being surrounded by the air of apathy as 
regards therapeutic matters, were not too enthusi- 
astic to carry on any system of treatment. At times 
this lack of interest closely bordered upon neglect. 
*Presented at the 144th Annual Meeting of the Rhode 


Island Mcdical Society, at Providence, Rhode Island, 
May 4, 1955, 


Although, in view of the lack of many really worth- 
while agents, probably no great disservice was done 
the patient other than perhaps a loss of some con- 
fidence in the physician and medicine in general. 
Not infrequently patients handled incompetently 
would seek relief elsewhere, particularly at the 
hands of various quack practitioners, which, as we 
all know, flourished mightily during this period. 

With the advent of the sulfa drugs in 1937, there 
became available a most valuable therapeutic tool. 
These substances were at first largely ignored by 
the medical world, and at this time the thinking was 
such that it was indeed difficult to find much in the 
more widely read medical literature concerning 
them. Once, however, the real efficacy of these 
substances penetrated the barrier of therapeutic 
skepticism, there again rose the hope that chemists 
and pharmacologists, working in conjunction with 
clinicians, were capable of producing specific agents 
for the treatment of disease. Everywhere there 
was a revival of interest in therapy which has con- 
tinued to increase in a rapid fashion so that now 
there is a constant stream of new substances ap- 
pearing. Some of these have highly specific proper- 
ties and are of great value in the treatment of vari- 
ous disease or abnormal physiological states. In- 
deed, the therapeutic enthusiasm in the ‘last five 
years has been so great as to outstrip the ability of 
those treating the patients to keep properly in- 
formed concerning them. Entire new fields of 
therapeutic endeavors have appeared, and the num- 
ber of really worthwhile agents now available with 
specific action is indeed impressive. 

In view of these rapid advances in therapy, and 
with the appearance of numerous agents, some 
good, some not so good, and some useless, the 
author thought it might be of interest to review a 
few of the fields of drug therapy and endeavor to 
point out some of the more interesting develop- 
ments which seem to him to be of sufficient merit 
to warrant consideration. 


Anti-Infectious Agents 
Penicillin still remains our most useful agent in 
this field. There is no doubt that the advent of this 
drug was one of the great developments of all time, 
and it is by far the most satisfactory therapeutic 


agent known. It is the most widely used of the 
continued on next page 
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antibiotic substances, and, in spite of its massive 
use in millions of people, it has produced a very 
little in the way of side effects in the vast majority 
of individuals, and it is exceedingly effective 
against all organisms susceptible to its action. For 
the most part very little resistance on the part of 
organisms has developed to it except in the case of 
the staphylococcus.! 

We must, however, give note to the increasing 
incidents of reactions to this excellent preparation. 
In 1951, six fatalities were reported as a result of 
penicillin injections. By 1953-54, at least fifty fa- 
talities had been reported.? Kern has stated that 
the commonest cause of anaphylactic shock is 
penicillin.? 

It is not surprising that this agent is now one of 
the most common sensitizers. For example, better 
than 350 tons of penicillin is consumed a year in 
this country, and when one considers that one milli- 
gram is equivalent to 1600 some units, it is readily 
apparent that the amount of the drug used is in 
fantastic portions. Therefore, it is not at all sur- 
prising that cases of allergy are appearing and 
constantly increasing. 

It is known, of course, that the penicillin molecule 
is capable of combining with serum albumin and 
that the resulting combination is an antigenic sub- 
stance. 2 Penicillin itself, however, is not antigenic 
even in patients who are hypersensitive to the peni- 
cillin protein mixture. 

Of the penicillin preparations in use, procaine 
penicillin G seems to be the chief offender in allergic 
reactions. It is exceedingly difficult to accumulate 
reliable figures on the degree of hypersensitive re- 
actions, but what is available indicates that in ap- 
proximately 10% of patients who have had penicil- 
lin applied topically there develops dermatitis or 
other reactions to the agent. In patients receiving 
penicillin by mouth or by injection, approximately 
5% develop urticaria which may appear immedi- 
ately or from seven to fourteen days after the drug 
has been discontinued. Unfortunately, once the 
urticaria develops, it may persist for months. Ina 
very small per cent, certainly less than 1%, systemic 
reactions of various kinds are known to occur with 
the drug. Of these, the serum sickness-like reaction 
occurs in about 0.12%. This reaction, which con- 
sists of fever, arthralgia, and a variety of der~ 
matological lesions may occur immediately, or de- 
velop from two to five weeks after the penicillin has 
been given. Finally, a very small group of patients 
develop a severe anaphylactic shock-like reaction to 
the oral or intramuscular injection of penicillin. In 
a survey made within the last two years, eighty- 
eight cases of severe anaphylactic reactions were 
found, of which eighteen amongst this series were 
fatal. At the present time over two hundred ana- 
phylactic reactions and better than fifty fatalities 
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have been reported, and the number grows with 
each survey made? 

Therefore, we must not consider this drug as be- 
ing totally without harm, and, consequently, must 
govern ourselves in its proper use. Undoubtedly, 
a large percentage of penicillin is used without 
sound bacteriological survey, and no one knows, 
but certainly a very high percentage of the use is 
directed against situations where the drug probably 
has little or no effect, such as virus infections or 
infections by organism which are insensitive to the 
agent. Many of the reactions occur in patients who 
have an allergic family history or personal history 
and in those who have received the drug previously, 
Certainly, in such individuals physicians must use 
precautions if some of these undesirable effects are 
to be avoided. 

Where there is reasonable doubt, a simple skin 
test is sometimes effective in picking up reactors. 
This is done by a solution containing 10,000 units 
of crystalline penicillin per cc. applied to a scratch 
on the skin. Usually, within fifteen to twenty min- 
utes a wheal or flare will develop if definite allergy 
is present. This test will quite frequently pick up 
the patient who would develop urticarial reactions 
and those most likely to get an anaphylactic effect. 
It will, however, not be very effective against the 
serum sickness-like reactions which take a longer 
time to develop. Although in some of these patients 
a skin reaction will develop in twenty-four to forty- 
eight hours. 

Once sensitivity to penicillin has developed, it is 
very difficult to know how long it will persist. Many 
of the milder reactions disappear within a period of 
one to two years. However, severe allergic re- 
actions to the drug probably persist for life. 

In summary, it would be wise to follow these 
precautions : Use penicillin only when it is definitely 
needed and indicated; do not apply it by topical 
applications to the skin; use the simple crystalline 
preparations where possible; and in any patient 
with an allergic diathesis a skin test should be done 
before administering the drug. 


Tetracyclines 


This important triad of antibiotics consisting of 
chlortetracycline (aureomycin), oxytetracycline 
(terramycin ), and tetracycline occupies a very im- 
portant position in the antibiotic family. They are 
broad spectrum agents which are absorbed by 
mouth and are widely distributed in the body after 
absorption. In spite of the great amount of atten- 
tion being given to these agents and many claims 
for first one and then the other, it is apparent from 
their chemical structure that they are very closely 
related substances, and that although there may be 
slight variations in certain characteristics, on the 
whole, they behave with a great deal of uniformity. 
All of them can cause irritation of the gastro- 
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intestinal tract resulting in nausea and vomiting, 
diarrhoea, and rectal irritation, and it is thought by 
some if there is any degree of liver impairment that 
they can produce a jaundice because of their prop- 
erty of being concentrated in the bile in competition 
to the normal elimination of bile pigment.® This, 
however, does not mean that they are toxic to the 
liver per se, but it is reasonable to assume that there 
is some interference with aerobic phosphorylation 
and that the drug should be promptly discontinued. 
As yet, there has been observed very little allergy 
to these substances ; certainly much less than had 
been observed with penicillin. This, however, may 
well be just a matter of time and amount consumed 
rather than something inherent in the molecule. 

One of the most serious complications following 
the use of these agents is superinfection of the 
gastrointestinal tract with resistant staphylococcus. 
This is a very serious situation and can develop 
quite rapidly without much warning. Enough of 
these superinfections have developed to make those 
of us who are using these preparations to be on the 
constant alert through proper bacteriological 
studies to avoid, head off, or treat this most serious 
complication. Another annoying, but much less 
serious, complication is the development of can- 
dida Albicans infections. These normally harmless 
yeasts under the favorable conditions created by 
chlortetracycline especially may propagate and be- 
come of sufficient importance to cause serious 
pathological lesions. Generally, however, the im- 
portance of the yeast infections with antibiotics has 
been over stressed. There is, however, fortunately, 
anew agent which is highly effective against these 
infections, which I shall discuss in a moment. Cer- 
tainly, the tetracyclines are a most useful class of 
antibiotics, and they are most valuable in the treat- 
ment of infection involving wide bacterial spectrum 
such as peritonitis, meningitis, and the rickettsial 
group of organs. 

Fungicidin (Nystatin) 

This new antibiotic developed by Hazen and 
Brown in 1951 from streptomyces noursei® exerts 
a powerful anti-fungicidal effect against such 
agents as candida Albicans and inhibits or kills all 
species of fungi and yeast with the exception of the 
actinomyces. Apparently, it is most effective in the 
growing stage of the yeast and not very effective 
against the spores. It exerts no effect against bac- 
teria. Forunately, the material is rather poorly 
absorbed from the gastrointestinal tract and most 
appears in the stool when given by mouth. It has 
low toxicity, hut nausea and vomiting have been 
reported following its use. Patients tolerate large 
doses, however, even as much as 6,000,000 units 
daily for months. The usual dose is 500,000 units, 
one tablet, three times a day, but this can be doubled 
Whenever necessary. Usually, in two or three days 


with fungicidin the diarrhoea, ano-rectal syndrome, 
oral lesions, and ulcerative lesions along the bowel 
pretty much disappear.* This was so even though 
tetracycline therapy is continued. There are other 
very interesting properties concerning this new 
preparation such as activity against Histoplams 
Capsulatum in mice, but as yet there is not sufficient 
data to really be certain what it means.* 


Nitrofurantoin (Furadantin) 

Another development in the antibiotic field in 
recent months has been the appearance of a new 
nitrofuran derivative. This substance has very 
interesting properties which may make it a useful 
agent in the treatment of infections of the genito- 
urinary tract. From what little work has been done 
to the present time it appears that this substance 
effects organisms through a different system than 
is attacked by the sulfonamides and other anti- 
biotic agents, because it has been shown that it is 
effective against organisms resistant to these sub- 
stances. Another favorable feature concerning this 
substance is that resistance is apparently developed 
rather slowly, and in some organisms it is almost 
impossible for resistance to develop. After oral 
administration there develops very low blood levels 
because the drug is qttickly concentrated in the kid- 
ney and excreted in levels as high as 40 mg. per 
100 cc. in the uriné. Only traces are found in the 
feces, and there is little or no effect upon intestinal 
bacterial concentration. It is apparently rapidly ex- 
creted and must be given at six-hour intervals or 
less, in order to keep an adequate concentration in 
the urine. Since it is effective against E. coli, the 
staphylococcus albus and aureus, streptococcus fe- 
cales, and the paracolon bacteria, it is proving to be 
a useful agent in genito-urinary tract infections.® 
A dose of 5 to 8 mg. per kg. in twenty-four hours 
divided into four portions and given after meals 
and upon retiring is commonly employed. As yet 
the only toxic signs that have developed have been 
nausea and vomiting, which occurs in about 12% 
of the patients. Although our experience with it as 
yet has been limited, the results so far have been 
favorable. 


Tranquilizing Agents 

Within the past three years there have appeared 
two very interesting substances, namely chlor- 
promazine and reserpine. These agents behave in a 
unique way in that they bring about a quieting down 
of much of the mental activity of patients without 
true depression of the higher cortex. It appears as 
if the effect is exerted in the thalamic region. These 
substances have occasioned a great deal of interest 
since they seem to have such widespread uses in 
therapy. Chlorpromazine, a synthetic material of 
the antihistaminic series, which in itself, however, 


has very weak anti-histaminic effect, was prepared 
continued on next page 
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in France by the Rhone-Poulenc research group 
and was first used in France as an agent to relieve 
agitated, highly excited patients with severe manic 
tendencies. It was also used by the French in hiber- 
nation therapy as a useful adjunct in surgery.’° In 
this country it has found use as a powerful anti- 
emetic agent and as an agent to quiet highly excited 
patients from many difficulties such as manic psy- 
choses, the undesirable agitation created by chronic 
alcoholism, drug addiction, and other tension pro- 
ducing In general, chlor- 
promazine is tolerated exceedingly well by the vast 
majority of patients. Occasionally a hypotensive 
episode is produced when the drug is given, but 
usually this is a passing significance, and if the 
patient is lowered to a horizontal position with the 
head down, the effect rapidly passes off. 


There is a sedating effect produced in that a 
fairly good percentage of patients when first started 
upon the drug develop drowsiness, and this in some 
patients may be quite significant and force dis- 
continuance of the agent. In general, however, as 
the drug is continued, the drowsiness seems to dis- 
appear and the patient is not aware that he is on 
any therapy. 

Early there was noticed a rather severe reaction 
to this drug in the form of jaundice. This was 
found to be an obstructive-like jaundice. There 
also appeared an eosinophilia in many of the cases, 
highly suggesting that this may well have an aller- 
gic basis in the very limited number of patients in 
which it does occur. Most of the cases of jaundice 
were mild in character and cleared promptly when 
the drug was withdrawn. However, a few patients 
have continued to be jaundiced for long periods of 
time; one up to several months. Biopsies of the 
liver have shown very little in the way of parenchy- 
mal damage but considerable blockage of bile pas- 
sages with some infiltration around the bile ducts.’® 
Usually, the jaundice appeared after the drug had 
been given for two or more weeks in a dose of 
100 mg. a day. Many people have remarked about 
the similarity between this type of jaundice and 
that which occurs with methyltestosterone. Some 
observers feel that the obstructive jaundice in these 
cases is brought about by the action of chlorproma- 
zine on the biliary structures leading to lessened 
peristalsis and paralysis of normal biliary activity 
with perhaps spasm or failure of the sphincter of 
Oddi to relax. Recently one case of agranulocyto- 
sis has been reported with the drug and there has 
come to my attention two other incidents of this 
very serious complication.’® It is, however, not 
surprising that these reactions develop when a drug 
of this nature is so widely used in the general popu- 
lation. It remains to be seen, however, whether the 
toxic effects will become more prominent as the 
drug is given on repeated occasions to individuals. 
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As yet it is too early to tell just what degree of 
toxicity will result from its widespread use. There 
is no doubt, however, that the drug is highly effec- 
tive in many situations. We have observed its abil- 
ity to contro] nausea and vomiting from a large 
variety of situations which otherwise were un- 
amenable to any form of therapy that had been 
applied. This action is exerted against the chemo- 
receptor trigger area of the vomiting center. The 
effect it exerts on the agitated, unhappy, tremulous, 
excited, uncomfortable, chronic alcoholic is very 
pleasing. The patient loses the nausea, vomiting, 
anorexic reactions that are usually present and 
promptly quiets down and feels much more relaxed 
and able to continue about his affairs. When we 
first used the drug we employed it in combination 
with disulfram (antabuse), but later work by our- 
selves and others amply demonstrated that the real 
activity lies in the chlorpromazine itself and not the 
combination. The drug has also been used in pruri- 
tis of various types. We have observed its effect 
in patients with neurodermatitis-like syndromes 
where it usually exerts a definitely ameliorating 
effect. It removes to a great extent much of the 
nervous tension that underlies these conditions 
while it also apparently exerts a central effect 
against the itching tendency. It, however, will not 
completely stop malignant neuro-dermatitis in our 
experience. 


Reserpine: The other tranquilizing agent which 
is also a very unique substance, Rauwolfia Serpen- 
tina was in the crude form used for centuries in 
India. A crystalline derivative, reserpine, recently 
has been prepared, and its chemistry has been as- 
certained. Reserpine slows heart rate, lowers 
mildly hypertensive blood pressures, and definitely 
brings about a quieting state from mental tension.” 
This drug has to a large extent replaced pheno- 
barbital in the more labile hypertensives ; certainly 
in those with a rapid pulse rate and a fluctuating 
type of hypertension. It is a very useful agent in 
the treatment of agitated mental states.!* It usually 
increases appetite and causes some irritation of the 
gastrointestinal tract. This latter condition may be 
serious enough at times to produce definite gastro- 
intestinal difficulty, leading to cramps, diarrhoea, 
and in an occasional patient forcing the discontinu- 
ance of the drug. It also causes stuffiness of the 
nose, and this congestion at times in hypertensive 
patients can be of sufficient degree as to lead to 
severe epistaxis. An occasional patient may get 
sinus blockage from this and have a severe sinus 
infection as a consequence of therapy. The drug, 
however, for the most part is very well tolerated, 
and large doses can be given without any apparent 
serious consequences. As yet, very little in the way 
of drug allergy has appeared, and certainly it does 
not exert sudden dramatic toxic effects as is ob- 
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served with so many of the potent preparations 
in use. 

Interestingly enough, both chlorpromazine and 
reserpine can be given in a wide variety of doses 
without producing much in the way of toxic effects. 
For example, patients have attempted suicide with 
chlorpromazine, taking as much as 500 to 1,000 mg. 
apparently without producing any serious reactions. 
Massive doses of resperine (as many as 1040 (0.25 
mg.) tablets have been taken by a child weighing 
only 32 pounds without any serious consequences. 
Interestingly enough, both chlorpromazine and 
reserpine bring about in certain patients a con- 
dition which is indistinguishable from that of 
Parkinsonism. This has created a great deal of 
interest in the mechanism of action of these drugs. 
Apparently, there is somewhat more rigidity than 
tremor produced and this leads one to think that 
the globus pallidus is more severely influenced by 
the drugs than the cortex or other portions of the 
brain. 


Anti-Hypertensive Drugs 

Unfortunately, time does not permit me to give 
adetailed discussion of the new hypertensive agents 
which are now being used in the treatment of hyper- 
tension. It is sufficient perhaps to say that as yet 
we have not developed a satisfactory agent in the 
treatment of this disease. Certainly, the hexame- 
thoniums and other ganglionic blocking substances, 
including pentapyrolidium (ansolysin), are not 
without undesirable side effects, and for the most 
part are not practical in long-term treatment of this 
condition. The oral dosage regulation with all 
ganglionic blocking agents is highly unsatisfactory 
because of the inherent nature of their action. Most 
patients rebel at the idea of continued injections 
and the carrying around of blood pressure ma- 
chines. Furthermore, the side effects, irregular 
action, and toxic properties have diminished much 
of the early enthusiasm. 

Hydrazaline (apresoline) should for the most 
part be abandoned in therapy. It has been definitely 
shown to exert highly toxic effects in a fairly high 
percentage of patients, and for the most part is not 
really beneficial in the long-term treatment of hy- 
pertension because of the fact that it causes un- 
desirable increased cardiac work. 

In our hypertensive clinic we have been making 
use of a combination of drugs which so far in our 
hands has shown to be about 60% effective in the 
treatment of rather severe hypertension. This com- 
bination consists of an adrenergic blocking agent, 
phenoxyhenzamine (dibenzyline) 5.0 mg., proto- 
Veratrine 0.2 mg., and Rauwolfia serpentina 25 
mg.* With this combination we have secured good 
results in patients with moderately severe hyper- 
tension with a minimum of toxic side effects. It is 


apparent from animal experiments and from our 
work in patients that these agents certainly exert an 
additive if not a synegistic effect in the treatment of 
hypertension. It, however, still leaves much to be 
desired, and as yet we must continue the search for 
a more satisfactory agent for the treatment of 
hypertension. 

I would like to discuss briefly a drug which has 
caused considerable worry amongst those of us who 
are interested in drug therapy. This is the prepara- 
tion phenylbutazone (butazolidin). This agent, a 
close relative of amidopyrine, has been widely ac- 
cepted for the treatment of arthritis and gout. 
There is no doubt that it does have some ameliorat- 
ing effect in both of these situations, particularly in 
the treatment of gout. However, owing to the 
chemical nature of the substance, a high percentage 
of it is combined with serum protein, and as a con- 
sequence, allergenic substances are created. In a 
series of 3,900 patients there were 1,515 reactions. 
A recent survey of the reactions to this drug indi- 
cates that about 32% of the patients receiving it get 
some form of a reaction. In approximately 12% 
of these, the reactions are severe enough to force 
discontinuance of the drug. Up to the present time 
there have been twenty-four deaths reported from 
its use. In spite of efforts to prevent or detect early 
toxicity to the drug, there have occurred serious 
toxic reactions and death. Unfortunately, even 
after the drug has been discontinued, it is capable 
of producing severe destructive lesions in the bone 
marrow and elsewhere in the body. Reducing the 
total daily dose has, for example, cut reactions from 
as much as 75% in patients receiving 1200 mg. or 
more daily to only 34% in patients receiving 400 
mg. a day. However, in view of the fact that it is 
so difficult to know who is and who is not going to 
get a reaction, and in view of the fact that there is 
no method of sufficient accuracy to give an adequate 
warning as to when a reaction is going to occur, it 
seems to those of us who have watched the use of 
this drug that exceeding care should be used in its 
administration, certainly very small dosages should 
be employed and other therapy substituted wher- 
ever possible. On the whole it seems undesirable to 
use drugs with inherent serious toxic propensities 
in symptomatic treatment. 

Another agent which I would like to briefly dis- 
cuss with you is one which has been in use for many 
years in various fields of medicine, and this is am- 
monium chloride. At the present time ammonium 
chloride is used widely as a diuretic agent in con- 
gestive heart failure. Unfortunately, we are con- 
tinually seeing cases who have developed toxicity 
to this excellent agent. Apparently, this is brought 


*Now available as the Smith, Kline & French Laboratories 


preparation (Mio-Pressin No. 2). 
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AMA DELEGATES’ REPORT 
104th ANNUAL MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION 
at Atlantic City, New Jersey, June 6-10, 1955 


CHARLES J. ASHWORTH, M.D., Delegate, AND ARTHUR E. HARDY, M.D., Alternate Delegate 


O NE OF THE highlights of the 104th annual meet- 
ing of the American Medical Association at 
Atlantic City occurred on Sunday, June 5, at the 
Conference of Presidents and Other Officers of 
State Medical Associations. In addition to its local 
interest the address of president-elect of the Rhode 
Island Medical Society as incoming president of 
the Conference attracted national publicity and de- 
luged Doctor Farrell with requests for reprints as 
well as requests for personal appearances at state 
and county medical meetings in several states. 

Speaking to the subject A Reappraisal of 
Medico-Economic Problems, our president-elect 
of the Rhode Island Medical Society emphasized 
the increasing urgency and importance of the influ- 
ence of these factors on medicine and every indi- 
vidual who practices the art, covering such items 
as voluntary health insurance, social security, re- 
insurance, financing hospital care, hospital-physi- 
cian relationship and osteopathy, among others. 
Doctor Farrell urged all state societies to initiate 
means for a more intensive analysis and study of 
these various problems as their impact upon medi- 
cine increases constantly. 

The selection of a candidate for president-elect 
of the A.M.A. is always an item on the agenda of 
the House of exceeding importance. The choice 
this year of Doctor Dwight H. Murray of Napa, 
California, met with unanimous approval. He was 
unopposed. Chairmanship of the board of trustees 
for the past four years of his ten-year membership 
has qualified Doctor Murray with an exceptional 
background of administrative experience to suc- 
ceed next year to the presidency of the American 
Medical Association. He is a general practitioner 
enjoying a busy professional life. 

Doctor Donald G. Balfour, noted author and sur- 
geon at the Mayo Clinic in Rochester, Minnesota, 
was voted the 1955 Distinguished Service Award 
of the American Medical Association by the House 
of Delegates. A member of the Mayo Clinic since 
1907, Doctor Balfour has also been associate direc- 
tor and director of the Mayo Foundation for Med- 
ical Education and Research. Doctor William Bal- 
four, his son, accepted the award for his father at 
the inaugural program of the meeting. 

Medical ethics, medical practices, intern train- 
ing, hospital accreditation, polio vaccine and oste- 


opathy were among the major topics of discussion 
before the House of Delegates. At the opening ses- 
sion of the House retiring A.M.A. president Doc- 
tor Walter B. Martin, of Norfolk, Virginia, again 
pointed out that the basic philosophy of medicine 
has not changed and that “our obligation is to bring 
the best that medicine can offer to the individual 
patient.” Doctor Elmer Hess of Erie, Pennsyl- 
vania, now president of the A.M.A. stressed the 
obligation of the nation’s physicians to “overcome 
the ravages of mental illness” as well as to become 
leaders in an “intensive campaign to eliminate the 
needless blood shed” of traffic accidents. In his 
inaugural address, nationally broadcast, Doctor 
Hess said that “unless we are willing to give of 
ourselves and our faith, our science will avail us 
little.” Doctor Norman Vincent Peale, widely- 
known clergyman, shared the speaking spotlight 
with Doctor Hess on “Medicine’s Proclamation of 
Faith” inaugural program. 

The osteopathic issue, the most controversial at 
this session of the House, was referred to the Com- 
mittee on Medical Education and Hospitals. A 
large number of interested persons attended this 
reference committee’s deliberations. Two reports 
were submitted to the House after considering the 
recommendations of the Committee for the Study 
of Relations between Osteopathy and Medicine. 
The minority report, ultimately adopted by the 
House of Delegates, said in part: 

“One member of the Reference Committee was 
completely satisfied that an appreciable portion of 
current education in colleges of osteopathy defi- 
nitely does constitute the teaching of ‘cultist’ heal- 
ing, and is an index that the ‘osteopathic concept’ 
still persists in current osteopathic practice. Since 
he cannot with good conscience approve the rec- 
ommendation that doctors of medicine teach in 
osteopathic colleges where ‘cultism’ is part of the 
curriculum, he respectfully makes the following 
recommendations to the House of Delegates: 

“1) That the report of the Committee for the 

Study of Relations between Osteopathy and 

Medicine be received and filed ; and that the com- 

mittee be thanked for its diligent work, and be 

discontinued. 
“2) That if and when the House of Delegates 
of the American Osteopathic Association, their 
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official policy-making body, may voluntarily 
abandon the commonly so-called ‘osteopathic 
concept,’ with proper deletion of said ‘osteo- 
pathic concept’ from catalogs of their colleges ; 
and may approach the trustees of the American 
Medical Association with a request for further 
discussion of the relations of osteopathy and 
medicine, then the said trustees shall appoint 
another special committee for such discussion.” 


The majority report of the reference committee, 
which was rejected by the House, made the follow- 
ing recommendations : 


“Your Reference Committee after a study of 
the report of the Committee for the Study of 
Relations between Osteopathy and Medicine and 
the study of other evidence submitted is not com- 
pletely satisfied that the current education in col- 
leges of osteopathy is free of the teaching of 
‘cultist’ healing. 


“In view of the desire to elevate the standards 
of teaching in colleges of osteopathy, your ref- 
erence committee recommends approval of the 
recommendation of the committee that doctors 
of medicine may accept invitations to assist in 
osteopathic undergraduate and post-graduate 
medical educational programs in those states in 
which such participation is not contrary to the 
announced policy of the respective county and 
state medical associations. Such teaching services 
would be ethical. 


“Your reference committee approves the rec- 
ommendation of the committee that the House of 
Delegates request state medical associations to 
assume the responsibility of determining the re- 
lationship of doctors of medicine to doctors of 
osteopathy within their respective states or 
request their component county societies to do so. 


“Your reference committee recommends that 
a committee be appointed at the discretion of the 
board of trustees to confer with representatives 
of the American Osteopathic Association con- 
cerning common or inter-professional problems 
on the national level.” 


Medical Practices Committee Report 


The Reference Committee on Insurance and 
Medical Service, which considered two board of 
trustees reports on the Report of the Committee 
on Medical Practices, recommended endorsement 
of the board’s principal conclusions and recom- 
mendations. The House of Delegates, however, 
adopted a substitute motion postponing action until 
next December. The motion also called for distri- 
bution of the entire report of the Committee on 
Medical Practices to all delegates, so that they can 
study it carefully before the 1955 Clinical Meeting 
in Boston. 
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Internship Approval Programs 


The House adopted the following statement pre- 
sented hy the Reference Committee on Medical 
Education and Hospitals: 


“Your committee has reviewed the report of the 
Council on Medical Education and Hospitals which 
in*ludes a summary of the reports previously made 
to the House of Delegates by the Ad Hoc Com- 
mittee on Internships and are in agreement with 
the council that these conclusions and recommen- 
dations are eminently sound and that they should 
be incorporated into the principles and policies em- 
ployed by the council in the conduct of its intern- 
ship approval programs including subsequent re- 
visions of the Essentials of an Approved Intern- 
ship. 

“Your Committee wishes specifically to reaffirm 
the following recommendations of the Ad Hoc 
Committee on Internships: 

“1) That a continuing study be made as to 
what should be the content of an internship; 
what constitutes sound clinical experience dur- 
ing the internship year. 

“2) That the ‘one-fourth rule’ be adopted: 
Any internship program that in two successive 
years does not obtain one-fourth of its stated 
complement be disapproved for intern training. 
It was pointed out to your committee in the hear- 
ings that statistical data compiled for a period of 
two years indicated that enforcement of this rule 
would have displaced only a few interns.” 


Hospital Accreditation 


The same reference committee considered six 
resolutions on hospital accreditation and presented 
the following statement which was adopted by the 
House: 

“Your reference committee has reviewed all 
these resolutions which in principle are similar and 
apparently reflect a widespread dissatisfaction with 
the present functioning of the Joint Commission 
on the Accreditation of Hospitals, possibly from 
bilateral misunderstandings. Therefore, your ref- 
erence committee recommends that the speaker of 
the House of Delegates be requested to appoint a 
special committee to review the functions of the 
joint commission on the Accreditation of Hospitals 
to consist of seven members, none of whom shall 
be members of the Council on Medical Education 
and Hospitals or the Joint Commission on the 
Accreditation of Hospitals. This special committee 
should be instructed to make an independent study 
or survey and report its findings and recommenda- 
tions to the House of Delegates at the next annual 
meeting. All physicians and hospitals are urged to 
pass on to this special committee any observations 
or suggestions concerning the functioning of the 
Joint Commission on the Accreditation of Hos- 


pitals.” 
continued on next page 


= 

— 

i 

| 

| 

i 


450 


INTERIM MEETING 
of the 


RHODE ISLAND 
MEDICAL SOCIETY 


Wednesday, October 26 


at the 


R. I. Medical Society Library 
Frank B. Cutts, M.D., President, Presiding 


3:00 pm... 
SYMPOSIUM ON DISEASES 
OF THE COLON 


Speakers 

FRANz J. INGELFINGER, M.D., of Boston, Massa- 
chusetts 

CLaupe E. WeEtcH, M.D., of Boston, Massachu- 
setts 

Joun H. Gartock, M.p., of New York, New 
York 

RicHARD SCHATZKI, M.D., of Boston, Massa- 
chusetts 


6:00-7:00 p.m... . 
Reception at the Narragansett Hotel 


Members of the Society, the Auxiliary, 
and their Guests 


7:00 pm... . 


Dinner, Narragansett Hotel 
Speaker: Dr. HuGH SHIELDS 
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Polio Vaccine 


The House passed three resolutions suggested 
by the Reference Committee on Hygiene, Public 
Health and Industrial Health in connection with 
discussion of the Salk polio vaccine and the intro- 
duction of new methods in the treatment or pre- 
vention of disease. 

The first resolution reaffirmed “confidence in the 
established methods of announcing new and pos- 
sibly beneficial methods in the treatment and pre- 
vention of disease” and also reaffirmed “the need 
for the presentation of reports on medical research 
before established scientific groups, allowing free 
discussion and criticism, and the publication of such 
reports, including methods employed and data ac- 
quired on which the results and conclusions are 
based, in recognized scientific publications.” 

The second resolution included the following 
policy statements : 

“Resolved, That the American Medical Associa- 
tion go on record as disapproving the purchase and 
distribution of the Salk polio vaccine by any agency 
of the federal government except for those unable 
to procure it for themselves and that such necessary 
federal funds therefor be allocated to the various 
proper state agencies for such purpose; and be it 
further 

“Resolved, That the American Medical Associa- 
tion urge the Congress of the United States to 
allow the Salk polio vaccine to be produced, dis- 
tributed and administered in accordance with past 
procedures on any new drug or vaccine.” 

The third resolution commended Dr. Salk as 
follows: 

“Whereas, The physicians of this country rec- 
ognize the great scientific achievement in isolating 
and perfecting a vaccine for the prevention of 
poliomyelitis by Dr. Jonas Salk; and 

“Whereas, This vaccine is now being used to 
prevent poliomyelitis among many of our children; 
therefore be it 

“Resolved, That the House of Delegates express 
its profound gratitude to Dr. Salk and its admira- 
tion for his monumental contribution to medical 
science.” concluded on page 454 


MAGAZINE SUBSCRIPTIONS 


Subscriptions for all types of magazines 
including medical journals, also renewals 
of subscriptions, arranged for your home 
and office. 
RICHARD K. WHIPPLE, M.D. 
25 Algonquin Rd. Rumford 16, R. I. 
Tel. EAst Providence 1-2505 


: 
: 
- 
he 
or 
12 
at 
le 
tr 
ha 
m 
an 
co 
tu 
fie 
It 
fu 
su 
f 


EDITORIALS 


ISLAND 


MEDICAL JOURNAL 


Owned and Published Monthly by the Rhode Island Medical Society 
106 Francis Street, Providence, Rhode Island 


EDITORIAL BOARD 
PETER PINEO CHASE, M.D., Editor-in-Chief, 122 Waterman Street, Providence 
Joun E. Farrett, Managing Editor, 106 Francis Street, Providence 


CHARLES J. ASHWORTH, M.D.* 
Avex M. M.D. 

Joun E. Don ey, m.n.* 
IrvinGc A. BECK, M.D. 
CHARLES L. FARRELL, M.D. 
MARSHALL FULTON, M.D. 


Peter F. HARRINGTON, M.D. 
Erwin O. HIrscu, M.D. 
E. GAUTHIER, M.D. 
Henry E. Utter, M.D. 
SEEBERT J. GOLDOWSKY, M.D. 


COMMITTEE ON PUBLICATION 
(Members in addition to those marked above with asterisk* ) 


HERBERT FANGER, M.D., of Providence 
WittraM J. MacDona_p, M.D., of Providence 
Francis P. Vos, M.D., of Woonsocket 


Eart J. Mara, M.D., of Pawtucket 
Rosert W. RIeMER, M.D., of Providence 
VincENT I. MacAnpreEw, M.D., of Providence 


BUTLER HOSPITAL 


Rw ISLAND PHYSICIANS will note with gen- 
uine regret the closing of Butler Hospital on 
September 1, 1955. Rhode Island’s oldest hospital 
has provided psychiatric care for patients continu- 
ously since December 1, 1847. Having been organ- 
ized three years prior to that time, it has now 
completed a hundred and eleven years of stimu- 
lating and rewarding service, both to the medical 
profession and to the citizens of our State. 

Since the Board of Trustees of the hospital 
announced in April of this year that financial prob- 
lems would make it necessary to cease operations 
shortly unless outside assistance could be obtained, 
tremendous public interest has been shown. This 
has been expressed through all channels of com- 
munication, and the various opinions, sentiments 
and criticisms are evidences of a heart-warming 
concern for the fate and future of this fine insti- 
tution. 

Widespread interest and sentiment is well justi- 
fed by Butler Hospital’s long and illustrious past. 
It came into existence in 1844 as the result of two 
large financial gifts and a public campaign for 
funds to match one of these. The campaign was 
Successful and was presumably the first community 
fund-raising campaign conducted in Rhode Island. 


A large sum, raised primarily from small givers, 
assured widespread interest and investment in the 
new project. The leadership of the hospital through- 
out its hundred and eleven years of service has been 
outstanding. Its eight superintendents have been 
conspicuous in the medical world for their stature 
in the field of psychiatry. The hospital has served 
as a leading training center for psychiatrists, partic- 
ularly during recent years. For over fifty years its 
training school for psychiatric nurses has been out- 
standing. Many Rhode Island physicians other than » 
those practicing psychiatry have a warm personal 
attachment for Butler Hospital, either by virtue of 
having received part of their training within its 
walls or having served as consultants to its staff. 
Since its founding, its Board of Trustees has con- 
sisted of civic leaders, many of whom have served 
for impressively long periods of years with consis- 
tent devotion to the interests of the hospital. A 
tradition of weekly visits by committees of trustees 
has assured them an intimate and up-to-date aware- 
ness of the many details of the hospital’s operation 
and its problems. Gifts, donations, bequests and 
other tangible and intangible contributions have 
been made to Butler Hospital by many persons. 


Some of these have been in gratitude for personal 
continued on next page 
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medical benefits resulting from treatment to friends 
and relatives, and others have served as expressions 
of civic interest and responsibility. The hospital’s 
famous psychiatric library, its gracious buildings 
and its beautiful grounds have made it for genera- 
tions very mucha part of the local scene. No wonder 
that interest has run high and strong feelings have 
been expressed as to the future of an institution 
in which so many of us feel we share a responsi- 
bility. 

Various reports made public in recent weeks by 
the Board of Trustees, by the hospital superintend- 
ent and by professional and lay committees which 
have been consulted document many important 
current medical and economic problems. From the 
physician’s point of view, a variety of developments 
in psychiatric treatment have tended to decrease the 
demand for expensive, long-term private care such 
as Butler Hospital provided. Among these have 
been the prompt benefits to many patients of 
electroconvulsive therapy, eliminating the necessity 
for prolonged hospitalization. Moreover, increasing 
numbers of psychiatrists practicing in the commun- 
ity are willing to treat psychiatric patients outside 
the hospital, particularly when their management 
is facilitated by some of the new drugs which have 
become available in the very recent past. More and 
more general hospitals are providing some facilities 
for psychiatric care. The very great expense of pro- 
longed treatment in a private mental hospital whose 
overhead costs are high due to the small number of 
patients involved has forced many families to seek 
public rather than private hospitalization for long- 
term treatment for such relatives as need it. 

The decision to close Butler Hospital has been 
made primarily for economic and financial reasons. 
An increasing annual operating deficit has reached 
such proportions as to make it apparent that the 
hospital’s general funds would before long be 
completely exhausted if some radical alteration in 
plans for the future were not made. Substantial 
financial gifts from donors to an amount adequate 
to compensate for operating losses can no longer 
be expected, although hospital annals of years ago 
indicate that at one time the situation was far 
different. The decision to close the hospital has been 
made by the Board of Trustees, whose legal respon- 
sibility it is to manage the hospital’s affairs. The 
decision was made after months of serious study, 
with the assistance of experienced and qualified 
consultants. The possibility of continuing the oper- 
ation of Butler Hospital under the auspices of the 
State of Rhode Island was carefully evaluated by 
a committee appointed for the purpose by Governor 
Roberts early this past spring and was found to 
be impractical. 

The Committee on Mental Health of the Rhode 
Island Medical Society has officially expressed the 
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concern of the Society at the closure of Butler 
Hospital. Its report indicates that not only inmedi- 
ate medical services to the community, but also 
opportunities for the training of psychiatrists and 
for future research, as well as a break in a century- 
old tradition of outstanding psychiatric institu- 
tional care, are matters of concern, and possibly 
some responsibility, for the entire medical profes- 
sion. The members of the Committee on Mental 
Health have offered their assistance and that of the 
entire medical profession in exploring possibilities 
for the future use of Butler Hospital’s assets in the 
interests of psychiatry and mental health. 

We have not been altogether in favor of the 
completely open hospital where any man who has 
passed his medical examinations could take in 
patients and do whatever he wished for them. We 
do not think that the best medicine will be practiced 
unless there is some kind of oversight over the men 
doing it. We certainly think that if Butler opened its 
doors it should only do so to well-qualified psychi- 
atrists, but we know that there are a number of 
these in our communities and we feel that they 
should take a part in the institutional care of their 
patients. 

When we come to the question of the govern- 
ment of the hospital we realize that the Governing 
Board must be largely made up of men with a 
different, if not broader, outlook on life than what 
medical men have. There are many economic and 
social reasons why hospitals need this, but there 
is always the paramount necessity of the primary 
object of a hospital to be considered and we feel 
that only the medical profession is fully qualified 
for this. 

The Providence Lying-In Hospital has been very 
successful with a physician and women on its Board 
of Trustees. We feel that under modern conditions 
this is a very wise procedure. Also the Board of 
Trustees should be broadened in other ways beyond 
what it has been in the past. Some of our strongest 
groups have not been associated with this as, for 
instance, the Catholic Charities and the strong Jew- 
ish element who have recently made a success of 
their new hospital, and also some of the leaders of 
our big racial groups which, of course, were very 
small at the time Butler Hospital was founded. 

We are not altogether convinced by some of the 
arguments that have been recently presented. Much 
has been made of the fact that the buildings and 
equipment of Butler are outmoded. Certainly i 
this age of glorified sheds for residences and sky- 
scrapers for all businesses Butler is out of date. Ww e 
feel that much of this may be a question of fashion 
and not progress. It is many years since in the 
home of Harvard and the Massachusetts General 
Hospital the Peter Bent Brigham Hospital was 
built. Nowhere could one find persons better quali- 
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fied to pass on the style of a new hospital than there 
were in) Boston. They decided on a pavilion type of 
hospital. The Swaben Hospital in Munich, Ger- 
many, now taken over by the American Armed 
Forces, is a pavilion hospital and a fine one. We 
think it very possible that within a few years ideas 
regarding the shape of hospitals will change again, 
and that it will be considered advisable to move 
patients and equipment for long distances along a 
level floor rather than to fight gravity and move 
them aloft in some of the restricted elevators. 
Another thing. Butler Hospital is in a most beau- 
tifully isolated park. We do not believe that the 
psychiatric wing attached to a modern hospital 
resembling a factory in its appearance and sur- 
roundings will be so good for this purpose. 
Modern hospitals are so much a part of the “hard 
material world of today where so much is worth 
preserving is being jettisoned in the name of prog- 
ress.” A psychiatric hospital should consider this 
even more than other hospitals. We trust that But- 
ler Hospital will be re-organized, but not abolished. 


OUR LIBRARY 


One of the busy workers who knows well what 
is going on at the Rhode Island Medical Library, 
was visiting a big metropolis the other day. He had 
occasion to go to the medical library of one of the 
county societies in close connection with, if not a 
part of, the aforesaid metropolis. The members of 
that society are numbered in thousands where our 
state society is numbered in hundreds. One might 
naturally expect that the medical library of that 
organization (which by the way they seem to be 
rather proud of ) would make our little collection 
of books and other things related to medicine ap- 
pear rather meager. On the contrary, he was rather 
shocked by what he saw there. The answer is that 
his standards have been built up to a very high 
point by his associations in our little state. 

Our Society was founded in the early part of 
the last century. For many years after that books 
were held in higher esteem than we are inclined 
to think that they are at the present day. The climax 
was reached when Dr. Hersey started his remark- 
able collection of medical writings. If a scholar 
had knowledge and good judgment he could pick 
up valuable items for little money in those days and 
this Dr. Hersey proceeded to do. If one will visit 
the Miller Room at our Library he will see there a 
wonderful collection of valuable ancient tomes. 

Our community has always been an intellectual 
center and many of our members made for their 
own libraries a good collection of contemporary 
works. Many of those collections naturally came 
to us. The most remarkable of them all, unique as 
far as we know, is the Davenport Collection of the 
€xtra-professional writings of physicians. Dr. 
Davenport, as well as being a brilliant surgeon, 
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was also a man of rare taste with an unusual inter- 
est in literature. At his death we got his forty-year- 
old collection and since that time it has been added 
to judiciously. 

Originally our books were kept at the Providence 
Public Library and in the latter part of their stay 
Miss Grace E. Dickerman was in charge of them. 
When in 1912, our centenary, our library building 
was built, the books came here accompanied by 
Miss Dickerman who has been here ever since. 
Mrs. David C. DeJong, a graduate of Pembroke 
College, has now been librarian for a number of 
years. We are happy to think that no medical 
library could be better run than ours is under her 
direction. We are sure that she will tell you that 
the oversight that she has received from some of 
our members has been a wonderful help to her. We 
do not know too much detail about the relationship 
of the older members to our Library—Mrs. De- 
Jong tells us that Dr. Timothy Newell was librarian 
for many, many years and a most enthusiastic 
worker—but beginning with Dr. Hersey such men 
as Dr. Herbert Partridge, who loves books and 
associates with them constantly, Dr. John Donley, 
a classicist and a bibliophile, and our present chair- 
man of the Library Committee, Dr. Irving A. Beck, 
are establishing a fine tradition of scholarship here. 

One other thing. Although our Library is pri- 
marily for the medical profession we are always 
glad to extend its services to rich man, poor man 
... lawyer or even Indian chief. All we ask is that 
they have genuine worthwhile interest in our con- 
tents. They may be sure of willing, clever help 
from our staff in working out their problems. 

Our Library is indeed a public institution in its 
desire to help everyone as far as we have facilities. 
We know of few ways in which would-be benefac- 
tors would do better than help our Library of which 
we are so proud. 

CARE OF THE PATIENT 

Our Society, together with the state hospital 
association and the two state-wide nursing organi- 
zations, has joined to form the Rhode Island Joint 
Commission for the Improvement of the Care of 
the Patients. The administrative regulations for 
this new body are set forth on page 464, in this 
issue. 

The major purpose of the new commission, 
which incidentally will work closely with the na- 
tional organization already established, will be to 
stimulate, implement and sponsor activities that 
will contribute to the care of the patient. Thus it 
will seek to create a better public understanding of 
the various programs of the appointed organiza- 
tions, their problems faced in coping with the 
changing aspects of medical care, and the further- 
ance of studies aimed at better care for the person 
who is ill and in need of medical and hospital 


services. 
continued on next page 
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The Commission is not a policy making body. 
Hence it will achieve its greatest value as a sound- 
ing board for a constructive exchange of opinions 
that may lead to the establishment of more effec- 
tive programs and policies in the interest of the 
patient. 

This latest action by the major health groups in 
Rhode Island points anew to the fact that the care 
of the patient is their primary interest, and they are 
ready and willing to accept the challenges of the 
times to improve their programs for that care. 


CHANGES IN OASI MUST BE 
DEBATED OPENLY 

On the surface, the Democratic-proposed 
changes in the Old Age and Survivors Insurance 
system seem reasonable enough. But so far the 
public is in no position to look beneath the surface ; 
all the House committee hearings on the amend- 
ments were held behind closed doors, with the facts 
made available only to the committee members on 
the scene. 

In brief, the changes would lower the retirement 
age for women beneficiaries from 65 to 62, enable 
disabled workers to collect OASI benefits before 
reaching the age of 65, bring additional groups 
under the insurance system, and boost the payroll 
tax to pay for the added costs involved. 

These sound like constructive moves. But is the 
suggested tax increase (half a percentage point, 
effective next January) big enough to pay for 
them? And did the committee fully consider the 
problems involved in qualifying disabilities and 
maintaining continuing checks on the status of 
beneficiaries classed as disabled? That is a much 
more complicated matter than determining correct 
age, the only test involved at present for establish- 
ing the validity of claims. 

Since all the pertinent discussion was secret, the 
public certainly can’t answer these questions. And 
OAS is, after all, the public’s insurance system. 
How it is manipulated by Congress is of intensely 
direct concern to every American worker. 

No changes in OASI benefits or taxes should 
be made without full and exhaustive public hear- 
ings into the likely consequences. If the House 
won't hold such hearings, the Senate must. 


EDITORIAL 
The Evening Bulletin 
Providence, Saturday, July 9, 1955 
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AMA DELEGATES’ REPORT 
concluded from page 450 


Miscellaneous Actions 

Among a large number of actions on a wide 
variety of subjects, the House of Delegates also: 

Commended the Medic television program; 

Reaffirmed its previous recommendation that the 
United States withdraw from the International 
Labor Organization ; 

Approved the Headquarters Survey Report, 
which included the statement that “the only public 
relations program of any permanent value is the 
private and public relations of the individual 
doctor” ; 

Expressed regret that the Hoover Commission 
saw fit to alter or eliminate some of the recommen- 
dations of its Medical Task Force; 

Reaffirmed its opposition to extension of the 
Doctor Draft Law; 

Recommended the creation of an A.M.A. Com- 
mittee on Geriatrics ; 

Warned against the danger embodied in state 
legislative proposals designed to restrict the entire 
field of visual care to the profession of optometry. 


Election of Officers 

The following officers were elected at the closing 
session, in addition to Dr. Murray, the new presi- 
dent-elect : 

Dr. Millard D. Hill, Raleigh, N. C., vice presi- 
dent ; Dr. George F. Lull, Chicago, secretary ; Dr. 
J. J. Moore, Chicago, treasurer; Dr. E. Vincent 
Askey, Los Angeles, speaker of the House of Dele- 
gates, and Dr. Louis M. Orr, Orlando, Fia., vice 
speaker. 

Dr. Gunner Gundersen, La Crosse, Wis., was 
named chairman of the Board of Trustees to suc- 
ceed Dr. Murray. Dr. James R. Reuling, Bayside, 
N. Y., was elected to fill Dr. Murray’s term on the 
board. Reelected as trustees were Dr. L. W. Lar- 
son, Bismarck, N. D., and Dr. T. P. Murdock, 
Meriden, Conn. 

Dr. Louis A. Buie, Rochester, Minn., was named 
by Dr. Hess to succeed himself on the Judicial 
Council. Elected to the Council on Medical Edu- 
cation and Hospitals were Dr. Harlan English, 
Danville, Ill., and Dr. James M. Faulkner, Boston, 
the latter succeeding himself. Reelected to the 
Council on Medical Service was Dr. H. B. Mul- 
holland, Charlottesville, Va. Elected to the same 
council were Dr. A. C. Scott, Temple, Tex., and 
Dr. R. B. Chrisman Jr., replacing Dr. Orr. 

Dr. B. E. Pickett Sr., Carrizo Springs, Tex., was 
reelected to the Council on Constitution and By- 
laws, and Dr. Warren Furey was named to the 
same council to replace Dr. James Stevenson, 
Tulsa, Okla. 
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FLORAQUIN® VAGINITIS REGIMEN 


New Intravaginal Applicator for 
Improved Treatment of Vaginitis 


The restorative treatment of vaginitis with Floraquin is now further improved by 
a new aid to tablet insertion. Faulty insertion is no longer a failure factor in therapy. 


The new Floraquin applicator is designed for 
simplified insertion of Floraquin tablets by the 
patient. This plunger device, made of smooth 
unbreakable plastic, places the Floraquin tab- 
lets in the fornices and thus assures coating of 
the entire vaginal mucosa as the tablets disin- 
tegrate. The patient inserts two Floraquin tab- 
lets with the applicator in the morning and 
also two tablets at night, with treatment be- 
ing continued through at least two menstrual 
periods. During menstruation it is desirable to 
increase medication to eight tablets daily to 
combat the alkalinity of the menstrual flow. 

Treatment with Floraquin tablets may be 
supplemented with insufflation of Floraquin 
powder by the physician. Frequency of in- 
sufflation is determined by the physician, but 
is of particular importance immediately fol- 


lowing the patient’s first menstrual period. 

Warm acid douches (2 ounces of 5 per cent 
acetic acid or white vinegar to 2 quarts of 
warm water) may be taken as often as de- 
sired for hygienic purposes. 

Floraquin contains Diodoquin® (diiodo- 
hydroxyquinoline, U.S. P.),the safe and effec- 
tive protozoacide and fungicide. Lactose, an- 
hydrous dextrose and boric acid are included 
to help restore the normal acid pH of the 
vaginal secretions. Such an acid vaginal 
medium then encourages the growth of nor- 
mal flora and makes the environment unfa- 
vorable for pathogens. 

A Floraquin applicator is supplied with 
each box of 50 (a new package size) Flora- 
quin tablets. G. D. Searle & Co., Research in 


the Service of Medicine. 
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STATEMENT OF THE COMMITTEE ON MENTAL HEALTH 
OF THE RHODE ISLAND MEDICAL SOCIETY 
REGARDING THE FUTURE OF BUTLER HOSPITAL 


HE COMMITTEE on Mental Health of the Rhode 

Island Medical Society, speaking for the So- 
ciety, has issued the following report regarding the 
closing of Butler Hospital : 

We wish to express deep concern for the future 
of Butler Hospital, and to volunteer all possible aid 
to the Corporation and Trustees of the Hospital 
during the planning for its future functions and 
structure, if we are asked to do so. 

We are aware that it is an unusual procedure 
for this Committee or this Society to make an offi- 
cial statement regarding a privately endowed Cor- 
poration, but we believe it is entirely appropriate 
for us, and clearly our responsibility, to do so when 
the issue, as in this case, vitally affects the health 
and welfare and resources of the entire community, 
and the specialized training and research potentiali- 
ties open to the physicians of this community, not 
to speak of the world-wide medical community, as 
has been irrefutably the case during decade after 
decade. 

A member of the Board of Trustees of the Hos- 
pital has met with this Committee at our invitation, 
and has freely reviewed the economic problems in- 
volved as the trustees have seen them in the past 
and present, and particularly the several possible 
functions and plans that can be contemplated for 
the future. 

We believe the proper concern and interest of 
the medical profession and its state organization 
extends far beyond the matter of present or future 
Hospital financial matters. 

In our view, Butler Hospital has been one of the 
few outstanding voluntary psychiatric institutions 
in the country. Through the years it has functioned 
not only in offering excellent long-term care for the 
mentally ill, and active foresighted treatment by 
psychotherapeutic and other methods, but it has 
furnished the best of examples in leadership in the 
development of the American voluntary hospital 
system. It has set standards for medical practice, 
it has contributed to the advancement of clinical 
medicine, providing continuing teaching programs 
for physicians and it has played a determining role 
in developing a superlative nursing profession for 
this and other communities of our country. 

All this must not be lost. Today government oc- 
cupies a large portion of the field which was for- 
merly occupied exclusively by private charity, as 


exemplified by Butler Hospital, which was the only 
unit in Rhode Island, when it was established, that 
cared for the mentally ill. But government-sup- 
ported hospitals have not equalled the research and 
teaching programs of the voluntary endowed 
hospitals. 

We believe we recognize many of these issues 
that have faced the Corporation and Trustees of 
this hospital. We know that they will explore not 
only every possibility to continue to augment the 
services for care of the mentally ill of Rhode Is- 
land, but the continuance of leadership in the train- 
ing of physicians in this most critical specialty of 
medicine. 

Among the possible future plans that we suggest 
be explored most carefully and imaginatively by 
the Corporation of Butler Hospital are the estab- 
lishment of some sort of special unit, preferably 
in-patient and intensive out-patient in its work, in 
one of the major general hospitals in the state ; the 
establishment of an in-patient and out-patient 
therapeutic and training and research hospital for 
adolescents (which does not really exist as yet in 
this country or in any other), a rehabilitation and 
treatment and care center for members of our 
numerically, vastly increasing aging persons with 
mental problems. There are many more possibili- 
ties. This Committee has no doubt that the com- 
bination of wide scope, daring creative imagination 
and thorough, careful, realistic common sense that 
were necessary to establish the Hospital more than 
110 years ago, can be mobilized as effectively again 
now. We see some valid reasons to assume it pos- 
sible that a measure of increased knowledge now 
added to these factors may well allow of an even 
more firm, and continuing, yet vitally pioneering 
institution. 

Mental Health Committee Members: 

WALTER E. CAMPBELL, M.D. 

VeRA M. BEHRENDT, M.D. 

AuREY FONTAINE, M.D. 

Hueu E. KIene, M.p. 

Maurice W. LAvurFEr, M.D. 

HiMon MILLER, M.D. 

Joun F. REGAN, M.D. 

LAURENCE A, SENSEMAN, M.D. 

Jacos P. WARREN, M.D. 
Davip G. WRIGHT, M.D. 
JosepH M. ZUCKER, M.D. 
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EDUCATION DISCOVERS MENTAL HEALTH 
continued from page 442 


President Dickey of Dartmouth stated in his 
recent ATLANTIC MoNnTHLY article,? “To create 
the power of competence without creating a corre- 
sponding sense of moral direction to guide the use 
of that power is bad education.” M.I.T.’s President 
Killian in a recent commencement address put it 
even more bluntly when he said, “Knowledge with- 
out virtue is dangerous.” 

In this attempt to include the understanding of 
the emotions as a part of the educational process 
itself we are introducing something almost revolu- 
tionary and at the same time bringing up a problem 
which man has been trying to solve for centuries. 
Of course, educated man has always striven for 
emotional maturity. The Bible and other religious 
books, famous works of literature, and master- 
pieces of art and music, all attest in one way or 
another man’s struggle to achieve harmony from 
disharmony, strength from weakness, beauty from 
ugliness, order from chaos. The revolutionary part 
arises from the fact that sufficient information 
about the nature and role of the emotions has been 
developed in the last century to upset many of our 
traditional practices and ways of thinking. Our 
defense thus far, with some encouraging excep- 
tions, has been to pretend that the whole problem 
does not exist, that somehow or other unconscious 
wishes and strivings can be ignored or denied, or if 
admitted at all, that they are immoral. Knowledge 
of self, always a prime desideratum, now becomes 
a more complicated process than it once was, but an 
even more urgent one. 

I should like to state at this time that I do not 
consider emotional maturity as something separate 
and distinct from intellectual maturity. Both quali- 
ties are fused in the mature person, and only the 
disparity between the two components permits a 
separate use of the term in this essay. Charles 
Curtis was hinting at one of the qualities of a ma- 
ture person when he referred to “some talent which 
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the expert in a special field lacks when he talks 
nonsense outside of it and which enables the man 
who is not a specialist, and knows he’s not, to make 
sense about what he knows little about.”* 

The emotionally mature person is one who re- 
spects people and life, even in the face of behavior 
and events which sorely try his patience. He has 
achieved that maturity by working through and 
discarding stages of thought, feeling and behavior 
that were appropriate or at least expected, at 
younger stages, but are no longer so. He thus be- 
comes less likely to return to childish behavior 
when under stress. He is largely other-person- 
centered in his basic attitudes, getting pleasure in 
large part from serving others and in their subse- 
quent esteem. He gives more than he receives, 
redressing the balance of his earlier years when he 
had to receive more than he gave. He is parental 
or creative in his dealings with others, seeing or 
looking for possibilities of growth or betterment in 
them. He can both give and receive love and affec- 
tion. He is not ashamed of his emotions, trying to 
direct or control their expression in action rather 
than denying their existence. He is able to work 
without being inhibited by emotional tensions and 
can meet stresses without disabling bodily symp- 
toms or disintegration of behavior. He does not 
base his actions on wishful thinking. He does not 
make those sick who work or live with him. He 
accepts sexuality as something akin to all those 
forces and influences which make life meaningful, 
and, therefore, does not have to exaggerate it con- 
stantly. A sense of humor permeates all his activi- 
ties, along with a sense of humility and a willingness 
to admit of something bigger than man can com- 
prehend. He has a philosophy to cope with frustra- 
tion and defeat, such as Churchill exhibited when 
he said after a peculiarly damaging series of air 
raids on London, “Let us . . . brace ourselves to 
our duties, and so bear ourselves . . . that, if the 
British Empire and its Commonwealth last for a 
thousand years, men will still say, ‘This was their 
finest hour.’ ” Oras Albert Schweitzer says, “Any- 
one who proposes to do good must not expect people 
to roll stones out of his way, but must accept his 
lot calmly if they even roll a few more upon it.”* 

No individual ever succeeds in achieving this 
desirable state any more than he becomes com- 
pletely educated or attains perfection in any area 
of endeavor. It remains an ideal toward which he 
may strive. He can only try again when he fails to 
live up to the expectations of himself and others. 

So far as education is concerned the difficult 
problem of imparting facility in this field is that for 
the most part it must be done indirectly. A person 
may know all about the structure of the personality, 
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EDUCATION DISCOVERS MENTAL HEALTH 
concluded from page 460 


ple tend to relate to one another, and yet be unable 
to handle himself effectively in times of stress. He 
may behave just as if he did not have the theoretical 
knowledge. Yet this is not to say that the knowl- 
edge is not desirable or even necessary. It does 
mean that learning to conduct one’s self with credit, 
satisfaction, and effectiveness is enormously com- 
plicated and that exposure to and identification with 
persons who are emotionally mature is probably the 
most effective educational device we have. It puts 
as much emphasis on what the teacher is as it does 
on what he knows. 

Group conferences of various types, sometimes 
with students, sometimes with other faculty mem- 
bers, form the ideal type of in-service training. 
Techniques for adapting this method to general use 
are being tried out in various colleges, a central 
idea being that no scheme can be successful unless 
the faculty members themselves become aware of 
the need and the problem and organize a program 
to fit their own situations. 

From this very rapid and quite superficial survey 
of the field of college mental health it is obvious 
that the field is just being mapped out, that its 
cultivation is as yet slight, that the potentialities are 
indeed great, and that the things that can be learned 
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in developing mental health in our colleges and 
schools are applicable to society generally. Colleges 
can develop good mental health in their students by 
practicing it, both in official activities and in terms 
of the individual lives of their members. As we 
observe a general increase in interest in mental 
health in the nation and in the world generally, we 
should hope that leaders in the movement toward 
self-knowledge and self-control may be developed 
in large numbers in our colleges. 

Doctor Ruggles, I regret that your high hopes 
for the college mental health movement in its very 
early days have not as yet been fulfilled. I am glad 
that more and more of our educators are beginning 
to appreciate and understand what you have been 
practicing and preaching all these years. Doctor 
Alan Gregg once said that the crowning glory of 
the human being is that he is immature a long time, 
thus enabling him to incorporate in his developing 
mind a large number of skills and attributes de- 
signed to heighten his powers of adaptation. Col- 
lege mental health is still immature, it is growing 
slowly, but it is developing sound concepts and 
bases for future development. I hope that when 
someone reports on the state of this activity in 
another three decades, the growth of both interest 
and accomplishment will have been by geometric 
and not arithmetical progression. 


REFERENCES 
1Hopkins, M.: Miscellaneous Essays and Discourses, T. R. 
Marvin, Boston, 1847, pp. 232-255 (514 pages) 
2Dickey, J. S.: “Conscience and the Undergraduate,” The 
Atlantic Monthly, April, 1955, pp. 31-35 
3Curtis, C. P.: It’s Your Law, Harvard University Press, 
Cambridge, 1954, p. 38 
4Schweitzer, A.: Out of My Life and Thought, Henry 
Holt & Company, 1949, p. 112 
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ADMINISTRATIVE REGULATIONS 
FOR THE 
RHODE ISLAND JOINT COMMISSION 
FOR THE IMPROVEMENT OF THE CARE 
OF THE PATIENT 


(Adopted in April, 1955) 


I. The name of this organization shall be the 
“Rhode Island Joint Commission for the Improve- 
ment of the Care of the Patient.” 


II. Purposes and Objectives. The major pur- 
pose of this commission is to stimulate, implement, 
assist in, and sponsor activities which will contrib- 
ute to the care of the patient as may be mutually 
satisfactory to the appointing organizations. 

To achieve this objective, the commission per- 
forms as a service agency to the parent organiza- 
tions. It shall be the intention of the commission 
to obtain a better understanding of the problems 
and programs of all represented groups; to serve 
as a source of information on trends within the 
programs of the participating organizations ; to fa- 
cilitate the development of a more unified public 
relations approach by the participating organiza- 
tions ; to explore the needs for and stimulate studies 
in areas of patient care in which the organizations 
participate; and to perform such functions and 
carry on such activities contributing to the major 
objectives as may be mutually satisfactory to the 
appointing organizations and to the commission. 


III. Membership. 

A. The appointing organizations shall consist of 
the Rhode Island Medical Society, the Hospital 
Association of Rhode Island, the Rhode Island 
State Nurses’ Association, and Rhode Island 
League for Nursing. 


B. The appointed membership shall consist of 
four members from the Rhode Island Medical 
Society, four members from the Hospital Associa- 
tion of Rhode Island, two members from the Rhode 
Island State Nurses’ Association, and two members 
from the Rhode Island League for Nursing. 


IV. Authority for Appointment—Each of the 
parent organiations shall have authority to appoint 
representatives in accordance with Sections III and 
V. The four organizations shall be known as the 
appointed organizations. 


V. Terms of Appointment. Each appointment 
shall be for three years. 


VI. Voting Privileges and Quorum. Only ap- 
pointed members present shall have a vote, except 
that in the absence of an appointed member a desig- 
nated alternate of the appointing group shall have 
the power to vote. A decision shall be reached by 
a majority vote. 
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A quorum shall consist of seven voting members 
providing all of the appointing organizations shall 
be represented. 


VII. Officers. There shall be a chairman, vice- 
chairman, and a secretary. 

The chairman shall be elected for a one-year term 
at the annual meeting and may be re-elected for one 
additional term. He shall take office the following 
January 1. 

The vice-chairman shall be elected in the same 
manner and at the same meeting as the chairman 
and may be re-elected for one term. 

The secretary shall be a member of the Commis- 
sion. He shall be elected for a term of two years. 

The chairman shall preside at meetings and per- 
form the usual functions of presidents of similar 
organizations. The secretary shall perform the 
functions customary for that position in similar 
organizations, 


VIII. Meetings. There shall be at least two 
regular meetings annually. The first regular meet- 
ing of the year will be the annual meeting. Special 
meetings may be called by the chairman. 

Attendance at meetings shall be limited to ap- 
pointed members, alternate members and other in- 
dividuals who may be invited by the chairman to 
participate in the program, or whose presence may 
be requested by one of the appointing organizations 
and approved by the chairman. 


IX. Committees. There shall be an Executive 
Committee of four members consisting of the chair- 
man, vice-chairman and one other elected annually 
at the annual meeting to represent the third group, 
and the secretary ex-officio. Vacancies may be filled 
by the chairman from the group represented. 

The Executive Committee shall carry on the 
activities of the commission between commission 
meetings. Other committees may be appointed by 
the chairman. 


X. Financing. The expenses of representatives 
shall be a responsibility of the respective appointing 
organization. 

Other organizational expenses, such as those for 
clerical service, meeting space and office work, shall 
be divided equally between the three major groups 
(nursing, medicine, and hospitals). 


XI. Relationship of the Commission to Ap- 
pointing Organizations. The commission shall be a 
service group to the organizations represented. It 
‘hall be a sounding board for a constructive ex- 
change of opinions. Actions of the commission are 
advisory to and not mandatory on the appointing 
‘ganizations. The commission may originate ac- 
tons for consideration by, or may receive actions 
for consideration from the appointing organiza- 
tons. The Rhode Island Joint Commission will 
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keep in touch with the National Joint Commission 
for the Improvement of the Care of the Patient, 
ask for help and advice as necessary, make sugges- 
tions and recommendations and submit an annual 
report to the National Commission. 

The failure of an appointing organization to ap- 
prove or disapprove a commission conclusion within 
a period of three months shall be accepted as ap- 
proved in principle. An extension of three months 
will be granted on request. 

Such items as are unanimously approved by the 
commission and deemed suitable for publication by 
all four presidents or by all four executive secre- 
taries of the appointing organizations may be re- 
leased by the Rhode Island Joint Commission to the 
public through professional and other media. 

XII. Amendments. These rules may be 
amended without previous notice by unanimous 
vote, or by a two-thirds vote, if the amendment has 
been presented to the membership of the commis- 
sion at least two weeks in advance of the meeting 
at which the vote is taken. 

XIII. These rules and/or amendments shall 
become effective when approved by the commission 
and appointing organizations. 

XIV. Deliberations of all meetings of the com- 
mission shall be governed by Robert’s Rules of 
Order, Revised. 
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OBSERVATIONS ON SOME OF THE 
NEWER DRUGS 
continued from page 447 
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THROUGH . 


14%. MILLION ESTIMATED TO 
HAVE QUIT SMOKING 


Based on a representative sample of about forty 
thousand persons surveyed by the U. S. Bureau 
of the Census for the National Cancer Institute of 
the PHS, an estimate has been advanced that ap- 
proximately thirty-eight million Americans are 
regular cigarette smokers, but one and one-half 
million have quit smoking entirely in the last 
eighteen months. The data will be of value to the 
Cancer Institute statisticians and physicians who 
are studying the incidence of cancer in the popu- 
lation, particularly lung cancer, in relationship to 
smoking habits. A report containing more detailed 
findings of the survey by the Census Bureau is in 
preparation, but will not be ready for several 
months. 


FOLSOM SPEAKS ON HEALTH INSURANCE 


Marion B. Folsom, formerly under secretary of 
the Treasury, and the man who played a part in 
the recent changes in the social security law, took 
over Mrs. Oveta Hobby’s post as secretary of the 
Department of Health Education and Welfare. The 
A.M.A. Washington Office reports that at a news 
conference following his nomination, Mr. Folsom 
said the present social security law “is in pretty 
good shape,” but that it should be extended to take 
in professional people and more of the self-em- 
ployed. He also declared that voluntary health in- 
surance should and could be extended without 
federal help. He said that he thought the “big 
thing” for the future would be in major medical 
care or catastrophic insurance. 


LET’S FACE THE FACTS 


The Commission on Chronic Illness, in a pre- 
view of its long awaited five-year-study report, to 
be published later, states that family and public un- 
willingness to face the facts plays a large part in 
the problem of what to do about the 5,300,000 
Americans who have a long-term disability or ill- 


ness. The commission stated that before the prob- 
lem can be solved reasons for existing unsatisfac- 
tory care of the disabled should be found. The 
commission’s recommendations were concerned 
with improvements in personnel and education, 
research and financing. 


MEDICAL HORIZONS STARTS 
SEPTEMBER 12 

A new half-hour TV series, titled Medical Hori- 
zons, presented by Ciba Pharmaceutical Products, 
Inc. of New Jersey, in cooperation with the Amer- 
ican Medical. Association, will be premiered on 
Monday evening, September 12, over ABC-TV. 
The new documentary series will promote the 
American way of medical life by presenting spe- 
cific accomplishments in the field of medicine 


brought about by the teamwork of modern med- 


ical research, education and practice. The program 
will go on each Monday evening from 9 :30 to 10:00 
p.M., EST. Preliminary plans call for a Providence 
station to carry the program locally. 


WHAT PRICE NEW AUTOS IN 1956? 


Although Ford and General Motors did not sign 
their lives away with their agreement to pay laid- 
off workers a guaranteed annual wage, mainly be- 
cause of protections built into the agreement, they 
certainly have set the stage for a possible pricing 
of automobiles beyond the reach of many a family 
in the next couple of years. The roadblocks in the 
agreement that will aid the manufacturers tem- 
porarily are that the plan dies unless the federal 
government lets the companies treat as deductible 
expenses on their income taxes the contributions 
they put into their funds for laid-off workers ; and 
secondly, the problem that the states contaiming 
two-thirds of the Ford and GM workers will have 
to agree that laid-off workers can collect both pay 
from the companies and full unemployment insur- 
ance given by the states. Our guess is that bot 
roadblocks will be lifted by June, 1957, and we'll 
wager the union officials who cry out against tax 
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exemptions for industry will tone down their tune 
in this instance where their own benefits are at 
stake. 

But what is not generally known are the very 
liberal benefits for insurance and health benefits 
under the new agreement. Take a look at these: 

A $13 weekly increase for the worker tempo- 
rarily disabled who has a basic hourly rate of $2. 

An average of about $52.80 weekly in sickness 
and accident benefits, payable from the first day 
for accidents. 

Regardless of age, 26 weeks of benefits payable 
for any disability. 

$5 for each day for medical benefits for in-hos- 
pital care for the worker, spouse and dependent 
children, with a maximum of $350. 

A uniform standard coverage of 120 days of 
hospital care. 

Diagnostic X ray and electrocardiograph services 
provided when worker or member of his family is 
admitted to the hospital. The number of such serv- 
ices is unlimited, and the benefits are the amounts 
set forth in a schedule maintained by the Blue 
Shield plan. 

Wherever possible, full payment for surgical 
services for families earning less than $6,000 or 
single workers earning less than $4,500. 

Anyone who has had any experience in the cost 
of hospital and over-all health care can readily ap- 
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preciate that the benefits outlined above cannot be 
classified by anyone in his right mind as “fringe 
benefits.” They represent costly items in the wage 
agreement effected by the auto industry, and the 
public will have to pick up the tab every time it 
decides to invest in one of the rainbow-hued cars 
that brighten our national landscape. 

Oh, yes—there is one consolation. During the 
war years when we had to make our autos last, 
General Motors and the other big auto makers 
proudly informed all of us that their cars were 
made to last—at least for 100,000 miles. We sus- 
pect that many a family will put this boast to full 
test in the coming years. 


BUILD AND BLOOD PRESSURE STUDY 


The Committee on Mortality of the Society of 
Actuaries has announced plans for a 1955 Build 
and Blood Pressure Study, the first study of mor- 
tality in relation to build to be undertaken in more 
than twenty-five years, and the first investigation 
of persons with abnormal blood pressure since 
before World War I. Fifty U. S. and Canadian 
life insurance companies have been invited to par- 
ticipate in the study which will seek to find out just 
what effects over weight and high blood pressure 
have had on longevity in recent years. The analysis 
will be carried out separately for men and women, 


and the experience will be checked in relation to 
continued on next page 
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variations in height, and weight, blood pressure, 
and with respect to several categories of minor 
impairments existing at the time such persons were 
issued life insurance policies. 


DOCTOR TEFFT HONORED AT 
BALTIMORE REUNION 

Doctor Benjamin F. Tefft, of West Warwick, 
eighty years young last May, was honored by the 
Alumni Association of the University of Maryland, 
as the medical class of 1905 held its reunion in 
June. A fifty-year certificate, embossed in gold let- 
tering, was given to the Rhode Island physician 
for services in his community in upholding the high 
ideals and standards of the medical profession. 
Rhode Island has reason to be proud of its roster 
of outstanding physicians as exemplified by Doctor 
Tefft. 


DILEMMA IMMINENT IN CALIFORNIA 


We have had our problems with the local state 
temporary disability compensation program, but 
the California physicians, as we view it from across 
the country, will face a vexing situation with their 
disabled workers in the coming months as the re- 
sult of amendments to their state disability insur- 
ance law at the recent legislative session. 

The trouble arises from the following situation : 
claimants who receive wages or continuation wages 
when disabled will also be paid disability insurance, 
which when added to such wages or continuation 
wages may go up to their full weekly wage, rather 
than limited to 70 per cent of their weekly wage as 
was the case until now. The result: a disabled un- 
employed claimant gets $40 a week, while an able 
and available unemployed claimant gets $33. Add 
to this situation the fact that about twenty thousand 
claimants cannot get unemployment insurance be- 
cause they have not earned $000, but they can get 
disability insurance if they have earned $300, and 
you begin to realize that the California doctors will 
be hard put to satisfy the claimant who will find it 
more profitable to convince himself (and try to per- 
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suade his physician also) that he is disabled. Looks 
like another case of where it pays to be sick. 


REUNION DAY AT ST. JOSEPH’S 

Elsewhere in the JoURNAL is printed the very 
attractive program for the Reunion Day at St. 
Joseph’s Hospital (see page 458). All local physi- 
cians are invited to attend this symposium on peri- 
pheral vascular disease, and the St. Joseph staff 
association is to be complimented in arranging such 
a splendid scientific session to open the Fall season 
of medical meetings. 


INTERIM MEETING OCTOBER 26 


Plans have been completed for the Interim Meet- 
ing of the Society to be held on Wednesday, Octo- 
ber 26. A scientific program consisting of a sym- 
posium on diseases of the colon will be presented 
at the Medical Library in the afternoon, and a din- 
ner session will be conducted at the Narragansett 
Hotel in the evening. The Auxiliary plans an after- 
noon meeting at the hotel. Check the date now... 
Wednesday, October 26... afternoon and evening. 


OBSERVATIONS ON SOME OF THE 
NEWER DRUGS 
concluded from page 466 


with excessive loss of nitrogen through synthesis 
of ammonia can conceivably lead to lowered serum 
proteins amino acid nitrogen is utilized by the kid- 
ney in the synthesis of ammonia, which is then lost 
as ammonium chloride.!® 
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BOOK REVIEWS 


FLUOROSCOPY IN DIAGNOSTIC ROENT- 
GENOLOGY by Otto Deutschberger, M.D., 
W. B. Saunders Co., Philadelphia, 1955. $22.00 


Greater use of fluoroscopy as a diagnostic tool is 
the stimulus behind the author’s exhaustive review 
of the uses of fluoroscopy in all fields of medicine. 

In a well-written, well-illustrated book of 771 
pages and 888 illustrations he has compiled most of 
the information on the history, physics, equipment, 
hazards and their control in fluoroscopy. He gives 
us extensive detail in the clinical application of 
fluoroscopy in examination of the head, neck, chest 
including heart, abdomen including gastrointes- 
tinal, urinary, and female genital tracts, foreign 
body localization and reduction of fractures. The 
chapters of chest and abdomen are almost complete 
monographs. 

Besides general considerations and technics of 
examination, many of the methods and “tricks of 
trade” for eliciting signs of disease are outlined. 
The bibliography and index are excellent. 

The book is not entirely without criticism. At 
the beginning one gets the impression that the 
author is trying to utilize fluoroscopy almost to the 
exclusion of radiology (even though he does not 
say so), or at least use fluoroscopy preponderantly. 
As one goes deeper into the book, it is found that 
whole sections deal with descriptions of a disease 
entity at the end of which it is said that fluoroscopy 
has no special value. While the description of these 
diseases is valuable as such, one might question 
whether this serves any useful purpose. Most of 
the radiological illustrations show advanced proc- 
esses which are easily diagnostic by X ray alone. 
Here again it is felt that illustrations showing early 
lesions where fluoroscopy helped direct the radio- 
logical examination would serve a better purpose. 

The author tends to minimize the “alleged dis- 
advantages of fluoroscopy” viz., “that fluoroscopy 
is frequently considered dangerous to the health of 
the patient and physician and that it is time-con- 
suming.” Many radiologists would not agree that 
these are only “alleged disadvantages” and the 
author himself uses the entire next chapter to de- 
scribe the hazards of fluoroscopy and methods of 
reducing these hazards. Unfortunately lack of 
knowledge, inertia, old equipment without modern 
safeguards are still too widely extant. Readers of 


Dr. Deutschberger’s book will learn much in meth- 
ods of testing and correcting deficiencies in equip- 
ment and in fluoroscopic manipulation. 

The actual disadvantages of fluoroscopy, namely 
its inferior definition of outline, lack of permanent 
images for reference for either present or future 
needs, lack of brightness of image, and very im- 
portantly, actual fatigue to the fluoroscopist repre- 
sent definite limitations. It is still felt that radiog- 
raphy supplemented by fluoroscopy as indicated 
clinically, and perhaps by preliminary films is per- 
haps the optimum method of handling patients. 

It should be brought out that the newer equip- 
ment with its remarkable fluoroscopic image am- 
plification now becoming available, will enlarge the 
scope of the fluoroscopist because of the much 
easier visualization of image and less fatigue to the 
examiner and with less danger of radiation injury. 
The cost of the image amplifier and some limita- 
tions of size of the fluoroscopic field at present 
limits its use, but these disadvantages will prob- 
ably be overcome in the future. 

The author has presented a book with a forward 
look to the time when image amplification will allow 
for even more extensive fluoroscopic examinations, 
with a present look to make us more expert in 
fluoroscopy and therefore, add a valuable tool to 
our diagnostic skill. He is to be commended ona 
valuable book both for the specialist and the gen- 
eral practitioner. 

MANUEL Horwitz, M.D. 
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